Introduction
Musculoskeletal pain is one of the most common complaints seen by primary care physicians. 1 Pain therapy consists of nonpharmacological and pharmacological parts. 2 The nonsteroidal anti-inflammatory agents (NSAIDs) have become increasingly popular as a second-line therapy. [3] [4] [5] Today, there are a variety of NSAIDs available for prescription: traditional nonselective (tNSAIDs), and the more selective COX-IIinhibitors (Coxibs). The analgesic effects of the different NSAIDs are more or less identical; however, the Coxibs are associated with a lower risk for upper gastrointestinal side effects. 6 Thus, the Coxibs after their introduction become an alternative to traditional NSAIDs in patients exhibiting risk for upper gastrointestinal bleeding. 
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The national pain guidelines provided by the Swedish Council on Technology Assessment in Health Care supports prescription of Coxibs as a cost-effective option in patients with a gastrointestinal risk. [2] [3] [4] There is still a need for individual analysis regarding the risk of side effects including not only the upper but the entire gastrointestinal tract and the cardiovascular system. [7] [8] [9] [10] [11] The long-term use of NSAIDs warrants, however, an in-depth analysis of benefit vs risk on an individual basis.
The aim of this present study was to review the prescription pattern of NSAID and weak opioid analgesics for the treatment of musculoskeletal pain by primary care physicians over a 5-year period with a focus on whether any changes could be detected due to the increasing awareness of the risk for gastrointestinal and cardiovascular risks associated with the long-term systemic use of antiinflammatory drugs.
Study design
The study protocol was reviewed and approved by the local ethical review board. A retrospective, patient record analysis was performed by a specially designed database tool that automatically reviews the records searching for all diagnostic codes of musculoskeletal pain (ICD-10 codes) and prescriptions codes (ATC-codes) for NSAIDs (nonselective and selective Coxibs) and weak opioids (tramadol, codeine, and dextropropoxyphene) were collected and analyzed. The case records for all patients seen by one of general practitioners, primary care physician, working at four major primary care centers in the Stockholm area, primary care centers of Eriksberg, Curera Söder, Österåker, and Skogås, were reviewed from January 1, 2004 through November 11, 2008. All data were collected and stored in an anonymous database without any coupling to the individual patient; no further patient details were compiled or stored.
Statistics
Prescription pattern is presented in absolute numbers and proportion of prescriptions made.
The data are presented for the entire cohort; all prescriptions and patients are further separated into adult patients aged 18-65 years and elderly patients older than 65 years.
Post hoc analysis of annual proportion of prescriptions data was analyzed by Chi-square test; a P , 0.05 was considered statistically significant.
Results
A total of 27,067 prescriptions prescribed to 13,641 females (58%) and 9,906 males (42%) diagnosed as musculoskeletal pain were reviewed. On the basis of age, 20,800 prescriptions were made to adult patients and 6,267 to elderly patients.
Patients' demographics are presented in Table 1 . There were no major differences in patient demographics or prescription routines between the four primary health care centers studied.
The entire cohort
NSAIDs were most commonly prescribed analgesic (79%-80%) without any change in proportion of prescription over the 5-year period studied. Tramadol was the second Table 2 and the proportion of prescriptions annually is shown in Figure 1 .
Separation of prescription data into adults and elderly patients
When the prescription data were separated for adult patients and elderly patients, different prescription patterns were observed. NSAIDs were more commonly prescribed to adults compared with elderly patients and weak opioids more commonly to elderly patients (P , 0.05; Table 3 ). The proportion of Coxib out of all NSAIDs prescribed was higher among elderly 7% vs 3% (P , 0.05; see Table 4 ).
Prescription of dextropropoxyphene showed no change among adults but decreased among elderly, compensated by an increase in tramadol prescription (Table 4) .
Discussion

Principal findings
We found NSAIDs to be commonly prescribed for musculoskeletal pain, and the proportion of NSAIDs and weak opioids prescribed did not change during the 5-year study (2004) (2005) (2006) (2007) (2008) . The relative proportion of traditional, nonselective NSAIDs and Coxibs prescribed did, however, change: the prescription of traditional nonselective NSAIDs increased and selective Coxibs decreased during the first 4 years studied but with no change during 2007-2008. Prescription of weak opioids was in general more common among elderly; however, in this more vulnerable patient cohort, no major change in the proportion of NSAIDs and weak opioids was noticed over the time period studied.
Strengths and weaknesses of the study
The aim of the present survey was to study the prescription pattern of NSAIDs and weak opioids to patients with musculoskeletal pain by primary care physicians. A group of patients commonly seen and where the prescription should be considered not only taking the analgesic effect but also the risks for side effects and health economy into account. 12 By the automatic data case record review technique used, a huge number of prescriptions could be analyzed. The prescription pattern was seemingly similar between the four health care centers studied, presenting both urban and suburban environments. It should be acknowledged that no intervention was done; all data were collected retrospectively by an automatic review of patient data records, and thus no doctor bias can by any means be expected. The pattern observed should reasonably present a balanced view of clinical routine prescription practice. The study design carries however limita- tions. The information retrieved included merely prescription information, and no information of comorbidity, concomitant medications, or occurrence of side effects was unfortunately collected. The data retrieved consists only of prescribed medication by ATC code. We have no data about incidence and severity of any side effects, need for extra/emergent health care center consultations, and visits to the emergency department or admission to hospital. Our findings may not be seen as unexpected. NSAIDs have become the mainstay of therapy for acute musculoskeletal pain. 2, 3 NSAIDs are also commonly recommended as second-line therapy for pain associated with arthritis when paracetamol has been tested or is unable to provide adequate pain control. [2] [3] [4] One should, however, acknowledge that we studied primary care physicians and musculoskeletal pain, in general, and not firmly defined diagnosis of arthrosis or arthritis. Similar studies about prescription pattern for musculoskeletal pain made in the United States and Finland ( published in 2001 and 2004) showed variability in prescription routines. 13, 14 Also the findings in a Norwegian survey showed huge variability in patient intake of analgesics for musculoskeletal pain. 15 These studies describe prescription of NSAID systemic, as well as topical, weak opioids, and also occasionally stronger opioids. The option for over-the-counter (OTC) medication should also be acknowledged. 16 We did not retrieve anamnestic information, and we are, thus, not able to state to what extent our patients used OTC drugs. A more recent American survey showed similar findings to ours, ie, a common prescription routine of NSAIDs, 17 and the proportion of Coxibs prescribed changed with a peak in 2001-2003 followed by a dramatic reduction during 2004. The Vioxx and Bextra retractions following identification of an increased incidence of cardiovascular event in 2004 and 2005 caused a major change in the willingness to prescribe Coxibs. 9, 10 Our findings with respect to NSAID use is similar to that found in a nationwide study in Denmark describing the annual NSAID market. 18 The use of NSAIDs is supported by many national guidelines and international reviews, but the awareness of the risk for side effects associated with NSAIDs and the selective Coxibs have promoted a focus on paracetamol as the baseline drug and provided the option for addition of weak opioids when greater analgesia is desired. 19 The prescription pattern and compliance to prescribed medication are intrigues parts of the pharmacological management especially in more protracted pain, "chronic pain situations" such as musculoskeletal pain including arthrosis/arthritis. The benefit from the analgesics, reduction of pain, must be evaluated against the risk for side effects in each individual patient. 20 Cost is also becoming increasingly important, and in many countries, cheapest generic product is recommended in order to reduce direct drug costs. Cost considerations should, however, take into account not only the direct prescribed drug cost but also costs associated with coprescriptions in order to prevent or treat side effects and other resources needed, ie, any additional contacts with health care. 21 We found a clear switch, increase in prescription of nonselective NSAIDs and a reduction in prescription of Coxibs. The impact of this change needs further attention. The option of paracetamol, topical NSAIDs, and addition of low-dose strong opioid when needed should be considered an alternative.
Unanswered questions and future research
The aim of the present study was to review prescription pattern and changes over time. Information about dose, dosing, and compliance to prescription was not analyzed. No outcome variables were included; thus, it is not possible to make any assessment of risk vs benefit from the prescribed medications. The risk for gastrointestinal events associated with NASID use is well recognized. The Coxibs were introduced in order to reduce the gastrointestinal risk and the clinical benefit has been well documented. 6 The beneficial effects with regard to upper gastrointestinal events with the Coxib must, of course, be put into the perspective of the cardiovascular risks. It is, however, becoming increasingly obvious that the cardiovascular risk is not class related but differs between the different substances. 22, 23 Further studies analyzing the overall benefit vs risk and pain reduction, incidence and severity of any gastrointestinal and cardiovascular side effects associated with the change in the prescription ratio of traditional NSAIDs (with and without coprescribed gastroprotection) and Coxibs are warranted.
Summary and conclusion
Anti-inflammatory agents, NSAIDs, were by far the most commonly prescribed analgesic by family physicians for the treatment of musculoskeletal pain. Prescription of Coxibs decreased, however, from 2004 and is only prescribed to a low percentage (,4%). The overall proportion between weak opioids (tramadol, codeine, and dextropropoxyphene) and NSAIDs or the relative proportion of the different weak opioids did not change. Studies evaluating the impact of this extensive use of NSAIDs on the upper gastrointestinal, as well as lower, and cardiovascular side effects are thus warranted.
